01-12 03 MON 19:55 FAX 318 2382085 Lanigan Law O0ffice

FOR INSTRUCTIONS. SEE BACK OF FOARM

DISCLOSURE SUMMARY PAGE

doo2

FORM
DR-2 DISCLOSURE
(Rev. 01/98) REPORT

For Offica Use Only

COMMITTEE NAME (Must be same as on Statement of Organization) Comm, #

S fer fr Moy o4 Indexed

/7 Audited

IMPORTANT: indicate type of commitlea you are reparting for: @ ! Computer
( 1 )Statewice/Legislative Candidate ( 2 )Stalewide PAC ( 3 )State Pam@@wnryﬂ.oal Candidate
(] )Counry PAC (8 )Balbt IssuasFranchise Committee ( 7 )Coun(y(clty antral Committee
( 8 )Support Slate of Canaigatas

7 12/

T A 2 (%/7)23¢ - 26y L2147

SIGNATURE OF TREASURER (or person filing this report) YELEFPHONE

DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A /2 / //A 7 : REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,

(report date)

[JCHECK IF AMENDMENT TO REPORT DATED

[ Check if this is linal (termination) report and attach Notice of Dissolution Form DR-3.
{You must continue to file reports until a Notice of Dissolution Is filed.)

Indicate one

Local Committass, enter Date of Election

2/24 7

County & Local Committaes, enter County in
which Election is hefd

/j//fi.c/( é’r{,—/(

STATEMENT OF CASH OMN HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

or must be zero if this is first report fEd.) .....wcoeeeeeeiemrercenn e ores sesescensnees

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Centributions total (Attach Schedule A) .........ccoeveeievccirnenene
Schedule F: Loans Receivad total (Aftach Schedule F) ...miiniicc s
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .... ..............

{Schedule H applies to Candidates’ Committess Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule 8! Expenditures total (AAch SChedule B} .........occecrvvirecccennt ervieeienrnrsensneraeanas
Schedule F: Loan Repayments total (Attach SCheduie F) ..o eoroee s e ene e

CASH ON HAND at the end of this reporting perlod (if final report, balance must
be 2ero) {ARACH DR-3) ..ot et e cesanveereessne e caransssrats eeasneeees

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schedule H)

UNPAID BILLS (From Schedule D - Aftach Schedule D) cc....cceieeeeerecrirercmreiates ceeenntmccnnsvsseaseeans
IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E) .....o.oooceviiin e,
QUTSTANDING LOANS (From Schedule F - Antach Schedule F) ...oeuieiiiennns e

~
N
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\
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0112 03 MON 18:55 FAX 319 2362085 Lanigan Law 0ffice

Far lnstructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s persanal unds)

COMMITTEE NAME (Must be same as on Statement of Organization)

/%//,-/ 1";//&7)15*/ i

oo3

| SCHEDULE ]
A MONETARY
(Rev. 06/87) RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS AECEIVED FROM A STATE PAC (PQUITICAL ACTION COMMITTEZ). LiIST THE PAC IDENTIFICATON
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FAOM THE 10WA ETHICS ANGC CAMPAIGN

DISCLOSURE BQARD.

CAUTION: Secnon 688.32A(6). iowa Cade, prahidits the use of information copied frcm repants and stalements for seliciting cantributions or

for any commercial purpese by any person other than statulery political comminees.

DATE PAC 10 NUMBEA NAME AND ADORESS OF CONTRIEUTOR RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if appllcabdie} RAISER

NUMBER INCOME
CK# '4‘9—””*’ et
t'ler T4 50Ty
c# ,f/a - ;L%-e -5 [io —
CK# 3o !/Inve/qv‘;; .
L g [ T A 0T} J_
1D#
Ko thy Harthlharse v S0 —
CK# T/ Hoaver Aieclo ol
Cwcodor Pttty A5 Cr T
’D# - ’,
“/,,/Lv/f' }f’a// SO0 —
CK# 177%4 Voo™
bz//ﬂj_z_4 $eZ7o/ L
HoE
‘ T Hissrms Ao =
CKe 3507 Fingus?e Com
b tor, Tt 50T/
0% e N i fo -
CKa £2, 5 777
(i Iascny
05 Foya fiﬂﬂ/&»’;m So
oK ho.sx 777
Emr /ﬂ';F'? §o072c/ L
i0# LQ//V L«./‘,;,‘_/\Q_ 50 —
CK# 9}; H”“"“"’d”\/
lew ) 4 5¢7¢)
foF:
Gecrje Wapreo—~ 2,5 =
CKs 2L 797 TpremtrneEs 4
wfov Tt 570 20 4
IDg Jr#— #0//&_‘,\ Ygo— =
s 242G Lo, YT ET
L Zl///ﬂ, T goZo s/
SUB-TOTAL —_
s /90
“OTAL (if last psge of this
schedule) | 8

" Qisclosure law requires cardigare comminaes ta gisclose the reladonsmp of any relaive making & cantdution 10 the
committee. Relationship must be shown 1o the third degree of consanguinity (bioad relatives) ang : iy (relativas by
marnage) (See Page 2 of 'lcrmse packet). If surmame of contributor is the same as candidate. b:it thare 1s no
farmilial relabhonsnip. enter “not apelicabie” in the reianonship caiumn.

Paga /

I
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{for Scheduie A}




61-12 03 MON 19:55 FAX 318 2362085 Lanigan Law 0ffice

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

ooy

(including candgicate’s personal funds)

COMMITTEE NAME (Muyst be same as on Statement of Organization)

/,//,_,/Z,//_ 7[;‘7/./7,/“'7’4/

SCHEDULE
A MONETARY
(Rev. 0&/87) REC.EJPTS

[J cHEcx THIS BOX IF

AMENDING FORM

STATE CANDIDATES NQTE: 'F A CONTRIBUTICON IS RECEIVED FROM A STATE PAC (POUITICA . ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER aNQ THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 1D NUMBERS IS AVAILASLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARQ.

CAUTION: Section 686.32A(6), lowa Code, protubits the use of information copied from repons and statemenis for soliciting contributions or

tor any cemmercial purpose by any person other than statutory political comminiees.

DATE PAC IO NUMBER NAME AND ADORESS OF CONTRIBUT OR | RELATIONSHIP | AMOUNT | v IF FoR
RECEIVED (it applicable} TQ CANDIDATE" RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# r B tlo gt flo Fe S P S 250 —
oxi | foo T o o
&/,/r:: ,r4 7(2‘ ?¢ /
! (D# [/.;/’l' /l/&/fﬁ— 3/"-—0 —_
CKa SO/ Cycamme T
i //:’21,;-.4‘ —
0% . -
(/5.% M///‘C" 3 FJoo
CKx R /.:/A‘-?f S X7 /])/'57/1;/\
| b foe L5076
0% Aoss Tohnsto ses —
CKs L2y Fnrva rn sy
(:-44&‘&,/4&- ,P9 sO02
(D% Toj?—\ lefavre — ?)’—O -
ok soY Aesselr Kef
W'l , T 570y L
o7 Bob Alefrnare 750 =
cre 35y s Jeges Te SO
b fom , Tg 5020/ !
10z Tehn' Tz r/ﬁ‘j:z/ﬂ-l%/ loo T
s RGp b AT572
CK# ,6-/, 7
Caﬁ/ﬁ’/@ 4+ 57
D bhert/ € reen o= P~
cs 3557 Muidelef
j p e, T 570 70>
(D% ‘(Qtu.”&/ /3«: 7(/ 25— T
e /Yy Cog o
CK= ; . _
L', T4 50700
0% A5 o o i oz
CKs 27YY Tara beory I7
L'ltoe o OO/
SUB-TOTAL -
S 9'7117)
TOTAL (if last page of this
schedvle) | S

" Qisclosure 13w requires cardigate commintaes 1o discloss the relationship af anv refative making a contidbution 10 the

commiltee. Relatonship must be shown 1o (ne third degree of consanguinity (dlood relatives: and 2 finity (relayves dy
marmage) {See Page 2 of ferms packet.). I surname of contributar is the same as candidate. but ther2 is no

familial relanonsmip. enter “not applicable” in e relationship calumn.

Page
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{tar Scnedule A}



01-12 63 MON 18:58 FAX 319 23820865

For Instructians, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

{Including candicale’s personal funds)

Lanigan Law 0ffice

doaoos

[ SCHEDULE

(Fev. 06/97)

A L MONETARY

RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Crganization)

M, —/Af-/ éy //‘(;7/9 o~

O cHeck THIS Box F
| . AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS AECEIVED FAOM A STATE PAC (POLITICA . ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

QISCLOSURE BOARD.

CAUTION: Section 686.32A(6). lowa Code. prohibits the use of information copied fre m repens and statements for soliciting contributions or

lor any commercial purpose by any persen other than statutory palitical ccmminees.

DATE PAC ID NUMBER NAME AND ADORESS OF CONTRIBUT OR RELATIONSHIP | AMOUNT | v IFFOR
RECEIVED (if applicadble) TO CANDIDATE" RECEIVED FUNO-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

ID# W zebeHn Tpnproc +HLa— , .
CKa (ﬂd g ///n ft-/lg-u-d_ 2}

b lpr TH50701
ID# (/ﬂ et e ‘D(/;: _e_/ﬂf-c‘/ &z),— —_
CK s Fo S Ay 57

it Y v P e roy
io* e hae Fe— >s T
CK# ‘ CTT—
1D#
CKY S T
ok
CK# 750

.
0= K/‘V - 7-0 j
CK# o2 /‘f'w:/m Jae 08 —

L, Tg 5070 L
0%
° Cvun thotbmsn
CK# 528 AMurdhm /2»/ s =

b fir T4 50797
|D# 7.-,“ L;:\yj

e s O -— -—

oK 2ho CAGF 500

bes /m-/TA- 5o roy
lD# /Au'&AM l L/:/ff(i,rb g
CK# e Hespeet” .-

lltew T4 5970/
0% M/f ~ /70/(/@(4‘" _
el -

eKy 8/ byniay 25

(o oy . Tt 570 20

SUB-TOTAL o
5 /50T
TOTAL (if last page of this
schedule) | S

" Disciosure law requires candinate cormmittess ta disciose the relationship of any -elative making ¢ contduticn ta the

commitiea. Raiatonsnip must be shown 1a the thirg degree of consanguinity {bloog relatves) and tinity {ralaives by
If surname of contnibutor is he same as candigate, b Jl hers is NG

marnage) (See Page 2 of lorms packat.).
familial ralanonsmp, 2nter “not applicable” in the relationship column,

Page ; of

//

{tor Scnadule A)



01/12 03

MON 19:56 FAX 319 2362085

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{Incluging candidale's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

/ﬁ/f/’éf 7@)’ //-‘t{rfaz/

STATE CANDIDATES NOTE: IF a CONTRISUTION IS AECEIVED FROM A STATE PAC (POLITICA . ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FAOM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

Lanigan Law Office

Aoos

SCHEDULE
A MONETARY
(Rev.06/97) |  RECEIPTS

(7 cHeck THIS BOX IF
AMENDING FORM

CAUTION: Section 888.32A(6). lowa Caode, prohibits the use of infarmation copied frém repans and statements far soliciting cantributions or
for any commercial purpose by any persen other than statutory paliical commintees.

DATE PAC ID NUMBER NAME ANC ADCRESS OF CONTRIBUT 2R RELATIONSHIP AMQUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
D% i 2.0 §A¢//,en64¢7—e/,/ <
. Sl SfreaGre 5§ ¢ —
CK’Y p . _ § ;‘&
e T4 500,
ID# y/a-m Len [a _
CK# Go2 Sharam i
it  Es 50 7y
0% f‘/\’a //4 fosg ity
7 R
Ky Do tse (Y75 o
b Ve rq 5070
0# /R il ars L _
CK# } Bo —
0%
CK# 52 T
5/ 7
(D# lso —
CK#
Lo/ lpy LA > U LTy -
o L pen é”"—b Z,‘mm-c.fn—-a,;-\
cKe fXes el ~ - )_«0 —_
b v , T4 5070 >
D& Jerry Ha./f/,'.gl, I
CK 1876 Vinehurs?La. 50
b Ve | T4 5070/
D% Kawe e rreers
£ ¢ /4007 —
L fev T4 5 072)
1D% 1l S e 7,_7¢,_
6. Box (9/& —_
CK# f 7 255
| tleo g 500y
SUB-TOTAL _
S/ 5o
TOTAL (if last page of this
schedule} | &

" Oisclosure 1aw requires candigale communees (5 digclose ine reladenshic ¢f any relatve mMaking a cont-duticn € Ne

committee, Relanonship Must be shown to the third degrae of consanguiniy (bload ralauves) ang a firity (ralalives By
i surmame of contributor is the same 3¢ candigate. bliharg is no

marnage) (See Page 2 of farms packal.)

tamilial relavonsnip. enter “not applicable” in he relationship column.

Paas L/ of //

{for Schegule A)




0112 03 MON 19:56 FAX 319 2382085 Lanigan Law Office

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

At Lo loser

doo7

SCHEDULE

A MONETARY
(Rav. 06/97) RECEIPTS

(] creck THIS BOX IF

AMENDING FORM

3TATE CANDIDATES NOTE: IF A CONTRIBUTION {5 RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST QOF 1D NUMBER:! IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTICN: Section 688.32A(5), lowa Code, prohidits the use of infarmation copied frm reports and statements far soliciting contributions or

for any commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMEBER NAME AND ADCAESS OF CONTRIBU-OR RELATIONSHIP AMOUNT | v |FFOR
RECEIVED (it applicable) TO CANDIDATE™ | RECEIVED FUND-
[MM/DO/YR) AND PAC CHECK (it appiicahle) RAISER

NUMBER INCOME
D% Lu-a/mé-ﬁ; fud e s
CK# 17 blencec e
b fev , T4 5070
0% e K /(A‘?a-hr'«
oKe Y5 o YT 57 S
Sy LT OP0r
102 A"’ée/f,q/emmcrf —_
CK# Pty Srarre Aeaclie T 5T
’ b fer, T8 S0 PO,
iD# Lpets BeeeFan
CKe 1 =< ey
N ey T5 07,7
(0% Taen"S Hin HorE -~
7 g J Zs
CKa L/zs#%.é’u,f'f v 2oy
0% Kol o FhFF -
CK# A4S p Alama
vt a0 T D
ID# o .
/ L Swa sl -
A Vd
Cres 7017 Ko
Cordar Pallis T4 5"C673
o+ 5l CoaPor.” sl T =
CK#
{O# 7:5'/#—"’\4 ﬁ’,n e _5_, -—
CK# [22¢ Cienty
| WS, T4 5070
D% Srrnlie MHammrmrel
0/ //n»rvl’mlfjv*— &70 -
C L /pw E# 5070,
SUB-TOTAL ‘ _
s /EPS
TOTAL (if last page of this
schedule) | §

" Disclosure law reguires candicate committess (o Cisciose the relatdanship of any selative Making 8 sontbution ta the

committee. Relalisnship Must be shown (0 [ha third ceqres &f consanguinity (bload relatives) and 2Tinity (relaives Oy
marnage) (See Page 2 of lorms packet.). |f surname of contributor ig the same as candigate, bt there is nQ

familial relatonsrip. anter “not applicable” in the relatanship column.

Page r of

//

[for Schedule A)



01-12 03

MON 19:56 FAX 319 23620865

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate's parsonal iunds)

Lanlgan Law Office

l COMMITTEE NAME (Must be same as on Statement of Organization)

M s for /%ﬁ)’u/

STATE CANDIDATES NOTE: IF A CONTRIBUTION (S RECEIVED FROM A STATE PAC (POUITICLL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

doos

|sCHEDULE
A MONETARY
(Rav. 06/97) } RECEIPTS

(] CHECK THIS BOYX IF

AMENDING FQRM

NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Code, prohibils the use of information copied frc m repants and statements for saliciting contrbutions or
for any commercial purpose by any person other than statulory poiitical ccmmirtaes.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUT IR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (it applicadle) RAISER

NUMBER INCOME
1D# T 2 Nt £
- 1yl Callcret T e
il T4 ST20 !
ID# Wt §Srmd [ 5= 72
CK# s oo lasl ~ ’
ID# Z 7 I {Iw—/
s 1os s Greonh ot 1Al 200 —
(edloy Fallt T4 5007
ID# , -Ihe
on M. 1< Ty -
pa v d P 5 Z
CKE L. ey 2T/ /ﬁ/"‘///w__
L'l T A SO7Y
1D | Fesry ,{(i—;/(})zj y -
CK# 117 w37
'l [T 5070,
i0# ﬂtv,‘f" /y‘t¥”‘a"‘c
p & - o —
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[ /n,- , I 72 ST 7¢)
10 tell am 97"(./2;.4
Don % 70
o 105 rrzipee™ v A0
Llfer , T4 §02¢7T
‘D; ﬁﬂ. f,'ﬂ.?/ lese (',(; .
_ et s 2s-
s 20c Frety=c "“j 4
&/’4111'4’ 59070 3
10+ Gt e l,‘a/"l’LY P2 Yo
cKs pr > lie Kty G
| | eater b 74 5072/
c* Gladys lernt e
CK# 617 Sharisl=— 2 7
L' foer x4 5P7%0
SUB-TOTAL -
5 /153

TOTAL (if last page of this
schedule)

* Qigclosure law requires candidale commineas lo disclose the relationshio of any relative making a ont-hution o the

committee. Relationsnio must be shown (o (he thurd degrae ol consdnguinity (blood ralatives) and a finty (relatives by
it surname of contributor s the same as cancicate, bu: there is no

marnaqe) (See Page 2 of torms packel,)
familal relationsrup, anter "not applicable™ in the relafionship column,

Page L ot
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{for Scnaduie &)



Lanigan Law Office doos

0112 03 MON 19:57 FAX 319 23820865
For Instructians, See Back of Form [scHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN | {Rev. 06/97) RECEIPTS

{Including candidate’s persgnal funds)
O cHECK THIS 30X IF
AMENDING FORAM

COMMITTEE NAME (Must be same as on Statement of Organization)

R A onrse o

STATE CANDIDATES NOTE: |F a CONTRIBUTION !5 RECEIVEQ FAOM A STATE PAC (POUITICHL ACTION COMMITTZE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILASLE FROM THE IQWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 388.32A(6), lowa Code, prohibits the use of information copied trcm repons and statements for soliciting cantributions or
for any commercial purpose by any person other than statutory political commiftees.

DATE PAC IC NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ~ IF FOR
RECEZIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
{MM/DDIYR) AND PAC CHECK (if applicable) BAISER

NUMBER INCOME
iD= Mﬂﬂéf_f-
CK# é/o/ G/ b2 o -
lo,/brersiitte, Tp SOLTY i
iD# Chris Prasela fuw
cxs //0,'7- £. g/ru(::_ {‘f:— ﬁ?{& —
Hein he b, TG 50LLG
103 /’4‘/#0\ el oy et
CK# ‘/},d,érrjé,w Pry —
el /fa LI A 5¢ '7oj
Ie# Tecda A1/ 2,
CRs fﬁ‘} To /Cna‘- 7. /:){-0
VeunHerton T 50024 z
|O# A s
7 s Tones —
ks Gt Holmes Ao/ vz
(et T 87 Hoclin L 70CKF
(0% SuZanre fe,-/f
CK3 Q?‘-/? P dunk o L Joo —
b Vv, 4 SOZTE4
0¥ . G , —
° /{6/’) fcouaf%,‘ /oo
CKz AL} Brrck Miln Blod
/‘/a,«/gz-/"f' /{/Wj#l//f 234 % [
0%
cre 1932 Epppiny f7
Wlpw, T4 50 2¢ ¢
D# /{a WIS P 2o —
K 7/1 Carmpte// =2
bv//w A4 5070y
D& Lsofne (‘:‘ao{rnej/_e_
K Jos . 0/‘«‘~j.z. S
" (' ow , 8 5070 =
SUB-TOTAL -
5 /957
"OTAL (if last page of this
schedule) | 8

" Digclosure law requires cangigare committess to disclose (Na relatonshio of any relative making 2 contrdulion o (e
cemmittee Aelationsmip must be shown to tne third cegrae of consanguinity (Biood relatives) and & Minky (retatives 1%
marnage) (Sae Page 2 of torms packet.). |f sumame gf contnbutor s he sama as candigate, but there is no
tamilal relationstup. anter “not apphicadle” in the relatianship column.

at //

{for Scnedule A}

Page



MON 19:57 FAX 319 2382085 Lanigan Law Office dolo

01-12 03
For Instructians, See Back of Form SCHEDULE ]
A MONETARY
CONTRIBUTICNS — MONEY TAKEN IN | (Rev. 08/97) RECEIPTS
(\ncluding candidate’s personal lungs) d —
— (J cHeck THis 30X IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

A lor  For //Z#/yg e ]

STATE CANDICATES NOTE: IF A CONTRIBUTION IS AECEIVED FROM A STATE PAC (FOUTIC all ACTION COMMITTEE), LIST YHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 10 NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN

DISCLOSURE BCOARD.

CAUTION: Section 58B.32A(6), iowa Code, prahibits the use al information copied fram reports and statements for saliating contributions or
for any commercial purpose by any person other than stattory political cammittees.

DATE PAC ID NUMBER NAME AND ADORESS OF CONTRIBUTOA AELATIONSHIP AMCUNT v IFFOR
RECEIVED (it applicable) TO CANDIDATE™ | RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
i0# //"yﬂﬂr/ Al _ -
- U5 Rings ey hc 5 %5

m
I 5 022
ok jfé'r.n Heof € A‘v/
=l SberTrr M« -
oK 513570 /6 ; /%
L'/ T 500,
0% B, S Kre —~s— Jo —
CKs Cas Cornwall
"’ Wil L4 5076
10# (./4¢—4.4. A/’Hrl,( ' —~
CKE 57f/7 /54/"'-"*“/“ M -
Ly, T4 5O 7
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oK /72X /’c/J-r-“/f4 FN 9’5 -
g
botfpr g 50 70)
0% 7M<;’64-’24/4
3 R LA —
CKs 3yot 'n _ jé’ -
U{A/d-/‘ Sl A 5EED
D% topie Sfnclorgor -
oK £y 777 Gics
bl FAScoe
Cs JacK Npore r—
CKE 35770 Aim bhuit] Ev= /077 =
b’/ tyg 174 S 070 -
ID# o e )
Tehn Mriler- Lo a A _
¢ 74
CK 195 b e s
i [«/’/nf‘f!}« Lo 72y
0% Lyne Fre Molles R Py R
CK# (s Kom el
bl LA 5070/
SUB-TOTAL -
s Y95
FOTAL (if last page of this
scheauia) | §

" Qisciosure law raquires candicate commitess (0 disclose the selatonship of any selalive making & contbution 1¢ (Ne
commiltea. Relanenship must be shawn o the third degree of consanguinity (dload reiarives) and ffiaity (retatives oy g / /
marnage) (See Page 2 of forms packet.), If surnamae of contribytor is the same as candigate, b )t thera is no Page of

familial relatonsmp. enter "mor applicadie” in the relationship column.

{for Schedula A}




01-12 03 MON 19:57 FAX 319 2362065 Lanigan Law 0ffice

For Instructions, See Back of Farm

Fo1l

|SCHEDULE
A

MONETARY

CONTRIBUTIONS ~ MONEY TAKEN IN

(Inctuding candidale’s personal lunds)

(Rev. 06/97)

RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organizatian)

(J cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS AECEIVED FACM A STATE PAC (FOUTIC AL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A UST OF 10 NUMBER 3 1S AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Code, prohibits tha use of information copied fram reponts and statements fer soliciting contributians or
for any commercial pumpose by any person other than statutory palitical comminees.

CATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT v |F FOR
AEGEIVED (it applicable) TO CANDIDATE" | RECEIVED FUNOC-
(MM/DD/YR) AND PAC CHECK (it applicatie) RAISER

7/ . 3 —
cK 75 M 720
Lorede | TX 7504/
D3 Jetin Sehrelmen
CK# 7235 Ao leFHh 259 —
L[y Tp 57070
D% X
Ken A fson -
CK# A2 B lo P o
bty oo T ST T
D GZ‘» €5 Qﬁumd'r\
Ck 1974 KamSfe €. o
belloy L4 § 0707 "'
D= £/ ffos ,2—,';‘/<
CK 4 ‘A TR Lake g 0. ?’-0 -
By /i foome, XA SBELD
D 7
0% /,_ o /fé/ //“7—
cK# Fevs g o AT 350
S/ e Tt 570 70/
lo# l/e//, e /{o"‘\
Ck# Fos SfcarT 350 ~
e fopr, P S 076
D% Gearye Ltrre ~ L
oK 26758 TR 55 7)/5
bt T4 S©Pe/
D# 0&/7‘)/ /Sé'//t f
CK# bop £ Eeas5luc i —
[(/ 'b/pl". Z'/f ;’&‘7&/
=y
oy Chartes Alyrtsem B
CKe Vo R ,gf' /’L' mar ﬁ
v fprr, XA 5¢ 705
SUB-TOTAL —_
54, 72
TOTAL (If last page of this
schedule) | S
" Disclosure 1aw requiras candidats committaes to disciose the relationship of any :sldfive Making 2 contsbutian (G the
commutee. Relahonshic must de shown (o tha third cegree of consanquinity (Dlood relatives) ana atfinity relatives By 6}\ //
Page of

marnage) (See Page 2 of farms gacket.). |l surname of contributor is the same as candigate, Lyt there is no

tarmilial relationsmp. 2ntar “not appiicable” in the relationship column,

{for Scnedute A)
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01-12 03 MON 19:58 FAX 319 2362065 Lanigan Law O0ffice
For Instructians, See Back aof Form ' SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 08/57) RECEIPTS

(Including candidate’s personal lunds)
[] cHeCk THIS BOxX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

M e . oo Zikatl

STATE CANDIDATES NQOTE: IF A CONTRISUTION IS RECEIVED FROM A STATE PAC (POUTIC AL ACTION COMMITTEE), LIST THE PAC IOENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE 80aR0,

CAUTION: Section 688.32A(6), lowa Code, prohibits the use af infarmation copied fram repons and stalements for soliciting contributions or
far any commercial purpase by any person other than statutory political committees.

DATE PAC [0 NUMBER NAME AND ACDRESS OF CONTRISU "OR | RELATIONSHIP AMOUNT [ YV IF FOR
RECEIVED (it applicabie) TO CANDIDATE" RECEIVED FUND-
[MM/DDIYR) AND PAC CHECK (il applicable) RAISER

NUMBER INCOME
1D# St phen lECKfom
) - $
CK# 7 SanriS /o
iy, g 5O 7o,
D# iwiltliom Cofelsr coorel
=3 _ gl,; Vas o
cKs 5753 - 28 e
V.‘vq)l/h,}% S 2 ?‘/?
(0% Litn yna k/z-ff&/s’
CKe 577 $her el ars o
&4’/41". T9 SO0&/
0¥ o)l S fowt
cxn 55 Lnmtern S5 26 ke
b pr LD o 20y
1O# Lr . Tt mms ¢ St tam Cprmennar
CK# 7 7 /,J"wfpe 7" /J,/\/A’-/ /&JZ -
Llfr . r sO22
0% Ceat+ Daye e Hrage
Azt —
oK Ty ActteldS ez
by, Tt 50 T2y
ID¥ Alsrsf Wil e [/
K Sy Reh/ 5T
W' for T A 50763 L
o 19 Feceh-my Aot 77
W ' FASTI701
CKa [d_ e 758
blfpr T A 50729
1D# | = #_ -
L Sama g M 5]1 - 5 —_
CK | P50 7 6«.9# 72 €~ s
‘ b Sor , g 5070/
SUB-TOTAL
s /s
TOTAL (if last page of this
schedule) | 3

* Disclosure law requires candigate cammittess to disciose tne relatonship af any relative making .\ contsibution g the
committee. Reladanship must be shown to tha third degree of consanguinity (bioed relatives) and iffinrty (reladves by 0 ,
marnage) {See Page 2 of iams packet.). It syrname of contnbutar is the same as candiaate, Lt there is no Page [ of __L,

familial relanonsnin. anter "not applicable in the relationenip caluma. {for Scheduie A}




01-12 03 MON 19:58 FAX 319 2382085 Lanigan Law Office

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

{Including candidals's personal tunds)

COMMITTEE NAME (Must be same as on Statement of Organization)

M(O/A"/ L /‘////7\//’/

@013

"SCHEDULE
A MONETARY
(Rev.08/37) |  RECEIPTS

(] cHeck THIS 80X IF
AMENDING FORM

STATE CANDIDATES NQTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITIC \L ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A UST OF ID NUMBER.} IS AVAILABLE FROM THE 10WA ETHICS ANO CAMPAIGN

DISCLOSURE B80OARD,

CAUTION: Saction 688.32A(6). lawa Cadae, prohibits the use of information copied fr>m raponts and statements for solicting contributions or

for any commercial purpose by any person other than stattory political committees,

DATE PAC ID NUMBER NAME AND ADORESS QF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUNO-
(MM/QD/YR) AND PAC CHECK (it applicabte) RAISER

NUMBER INCOME
iD# Aobert Fored —
Cki Yof e s~ 50
‘ '/, F4 5¢70 /
10#
oK /’4:')’(#//4'\%-: é‘fﬂ?“/‘ —/'147{ -3 /f; -
1D#¥ ﬂ . /ml\b&/ﬁ A/ _
L —
CKe# w5er La bl 750
befevie CFy, Lg 520577
D% L rte A-Mer
)/A& .
CK# 64057 frinbut! ot /2
b fer, T 50 20y -
108 /(Jj.(,/ /—44'-!~V
Caplon Fells 58 5C(r 7
ID#
CK#
D%
CK#
0%
CK#
D&
CKE !
|
1D#
cxs L
SUB-TOTAL -
s Ao
TOTAL (if last page of this -
schedulej | § 21457

" Disclosure law requires candicate committaes (o disciose (he relaponship of any relative making ¢ contibuticn 6 the

commiitee. Felationshp must be shawn o the third degree of consanguinity (bloag reidiives) and ffinity (relaives Dy
marnaqge) (See Page 2 of lorms packet,). it sumame of contributor is tha same as candigate. b it there is no

familial reiationsiip. gntar "ot applicable” in the raianonship calumn,

Page ,l/ of //

{lar Schedule A)



0112 03

MON 19:58 FAX 319 2362065

FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIOATE 1DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBERA FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABL £ FROM THE IOWA

ETHICS & CAMPAIGN OISCLOSURE BOARD,

Lanigan Law Office

do1d

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

(O CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

e o Mager

CANDIDATE "NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER
(/8¢ 3 o ey M:ler Lortn reimbacsenment
¢
L=
CK# 10 /e $ e T
415 J i m /w//; wele Ja s Asos
10# Aol Fox Conps5n Superios = —
/. i/ A é‘//_d/
111363\ CK# /017 ', Fa A A e
ID# /}fhf /‘7‘-//‘ - &;,’ f‘/'/}"-. -#lr f--7 nyg
G rs— s bely Shin bes? /2 —a
1/19e3 | CKE sy Ny Y25
) ID# Ca n - -
il /2afe Aol - Fot arpaGo £ grenses 725 or
CK# /213 Mo fAS
' 4. Jor , F4
ID# - M nfrs —
. Gof - Fo¥F Campnisgn <»penies —
I25/¢ . 7y
/
ID#
CK#
ID#
CK#
1D#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 174>

$/7,(ﬂo€;~

THIS BOX APPLIES TO CANDIDATES” COMMITTEES ONLY:

Purchases of centain campaign property casting $500 or mora must also be Inventoned on Schadule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertslng. fund-raising, pofling. mar aging. organizing services must also be deta‘u itamized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate’s committee. (Refer 1o

Schedule G instructicns and lowa Code 56.6(3)(i).)

Page

/ ot /




0112 03 MON 19:59 FAX 319 2362065 Lanigan Law 0ffice

COMMITTEE NAME (Mus? De 3ame a3 on Statement of Organizationj

i lfar For Moagry

NOTE: Debts previously reposted that remaln unpaid must be included on this
Schedule, as weil 2s any new obiigations incurred in this petiod.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

fols
SCHEDULE

D INCURRED
(Rev. 02/98)| INDEBTEDNESS

(J CHECK THIS BOX
IF AMENDING
FORM

An ‘incurrad debt’ is 3 debt for
goods or sarvices ordered or
recaived, but not paid for by the
end of the reporting period.,
regardiass of whether an invoice
has been recaived.

DATE BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON CLOSE OF
(MM/OD/YR) TO WHOM DEBT OR OBLIGATION IS OWED REPORTING
PERIOD*
7 Aol Fot ‘
. ', At 576/ - 9‘/34-—
6 ' - 70
///} /ﬁ; dv’,/rr,;"’ 5070/ /7/ 7
SUB-TOTAL | §
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | § , . - 23
19 366 5—
*If actual Rgure is unknown, show “estimated” beside the figure. Page [ of (
{for Schadule D)

CANDIDATE COMMITTEES NOTE:
“Incurred indebtedness alsc includes each person‘entity with whom the candidate's commities has enterad inlo a conbract dunng the reporting penod for futura
or continuing performance. Enter tha name of the consuitant who provides of procures senvicas for items such as advertising, fund-raising, polling, managing.
or organixing services. Report an Schedule G the nature of performance and tha estimated performancs reasonably expected of the consultant.




do1s

Lanigan Law Office

MON 19:59 FAX 319 2382085

01-12 03

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Musi be same as on Stalernent of Organization)

LM:/K’T -‘)[f/ /!/(r‘?i///

NOTE: This schedule reports money foaned (o the committes which Is deposited In the commMies account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART | - MONETARY LOCANS RECEIVED THIS REPORTING PERIOD
(Onginal source of loan, such as a bank, musl ba shown i a third party Is
valved. Include foans from candidala’s psrsone funds.)

SCHEDULE

F LOANS

(Rev. 08/96) RECE(VED
& REPAID

(] CHECK THIS BOX IF
AMENDING FORM

PART (] - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven mus! bs reporied on Schedula E -- In-kind Conlnbulions.)

DATE NAME AND AODRESS OF LENDER RELATIONSHIP 7 DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED {inctude Endorser's Name, If Applicable) TO CANDIDATE (MMWDD/YRY) (include Endorser's Name, if Applicable) TO CANDIDATE® REPAID
{(MM/DD/YR) (If Applicable® {I! Applicable)

3 /r‘*? M 3
64 14 mbont) e | e

/11627 ’ /,,V/ =4 5070 / '

TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART 1) $25 50
From Scheduls E -- TOTAL LOANS FORGIVEN s
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s 0

*Disclosure law (equiies candidate commitlees to disclose the relationship of any relative
making a contnbulion to the commiltes. Relatlonship must be shown to the third degree of
consanguinily {blood relalives) and affinity (1elalives by merrlage). (See Page 2 of forms
packel.} It surname of contributor Is the seme as candidele, but there ks no familiel
1elalionship, enler “aot applicable” in lhe relalionship column whaen It applies.

Page

jof l

{for Schedule )
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Lanigan Law O0ffice

MON 19:59 FAX 319 2362085

01-12 03

OR INSTRUCTIONS. SEE BACK OF FORM

SCHEDULE
e ——— ( G BREAKDOWN
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY ]I (Rev. 02/96) g;;;ggfguﬂggs
—— ' BY CONSULTANT
COMMITTEE NAME(Musl bo seme as on Sletement of Organizabon) DESSSS'LZ "S__gg:: IF
/7,' ler  Fer /”A*jx’a/
PART [l- ITEMIZED BREAKOOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS (X PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
PART ] - NAME AND ADDRESS OF CONSULTANT reported on Scheduls B, as thay are direct payment from the consullant)
Name of Consultant DATE
0/ — EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
,6) - A {MWDD/YR) (Disbursemans) WAS MADE PURPOSE EXPENDED
Malling Address /)
@ity - Kawde - (-l L .
211 — -
/At 2/ 710
City State Zip Code )
/&'//Jf/fi' 0/Z//ﬂ‘—’//tk“ -t S 7 2527 22
') 7a 50704 12 [1)o7
TOTAL ANTICIPATED /ﬂ// ihh - /4 A L - (o ’/ﬂ/ /&;{
COMPENSATION FOR 143 R add /6 j/ ~
CONTRACT PERIOD {(MWDD/YR] PERFORMANCE 211 J
From ﬂflxﬁ//élj/ /0//9’/07' KatLo —~ &/'/‘)‘r’ /q / ) /ffp
To $ /}///;'7' AP /A
to)isled - | kycl - W pe s -
70 /U
i 1ot
ESTIMATES OF PERFORMANCE
{rngn //‘M/’zfm rbays —receiies Conmssiag suntoraw ¥ 16,707
TOTAL {if last page of this schedule) 3
Page / of 7”

(for Schedule G)




dio18

Lanigan Law 0ffice

MON 19:59 FAX 318 2362065

01-12 03

OR INSTRUCTIONS, SEE BACK OF FORM

—

————————
A c———

——
s e e—

peeast—

THIS FORM IS USED BY CANDIDATES' COMMITTEES ONLY

COMMITTEE NAME(Mus! be same as an Slatement of Organization)

Al for Hosor

PART | - NAME AND ADDRESS OF CONSULTANY

]

SCHEDULE
G BREAKOOWN
OF MONETARY
(Rev. 02/96) | EXPENDITURES
BY CONSULTANT

(0 CHECK THIS BOX IF
AMENDING FORM

PART Il- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS (N PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

repovied on Schedule B, as they are direct payment from the conaultant.)

Name of Consultant W
EXPENDED | NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
A — Fe A (MAUDD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Malling Address
r / / i / [
10 dee LS KAl L Ao, 2977
City Sats Zip Code
/ Cocariar = o o /o ial ats 795"~
(L e F# SOT0Y .
| s . -
TOTAL ANTICIPATED 7,6/.74,,-44:7[—,*7—6\ Ao Frp TV @1 f 5 250
COMPENSATION FOR / v L
CONTRACT PERIOD (MWOD/YR) PERFORMANCE i Ve AP~
From Dry o Diog /¢ﬂ/° o ya‘;v/ _
5 = - i n b JAR X
Ta $ te ] 7
é’f//'\' F"‘f l‘yi‘:”!»cf’ 27
$1337
' Mar/ ‘
ESTIMATES OF PERFORMANCE

O}x Ll L’f""‘{[ v/ﬂ(»’/‘ /]l"[l}’%)/\gé €ies

Q?}l My ;';"‘m

TOTAL (Il 1ast page of this schedule)

SUB-TOTAL

/0} /J'y"

2}
3
e

2

$
2,754

Page }dg'*

(for Schadule G)




doo2

03/12 03 WED 16:48 FAX 319 2382085 Lanigan Law O0ffice
Far Instructions, See Back of Farm SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (e 08537) RECEPTS

(Including candidate's personal funds)

(] cHECK THIS BOX IF
AMENDING FOAM

COMMITTEZ NAME (Must be same as on Siatement of Orgark

/4{//»/ -1/—;/ //ﬁ,’/ﬁ.- o

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POUTICA. ACTION COMMITTEE), LIST YRE PAC IDENTIFICATION
NUMBER AND THE Fal CHECK NUMBER IN THE DESIGNATED COLUMN. A LUST QF 10 NUMBERS 3 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

CAUTION: Section 688.32A(6), lowa Code, prchibils the use of infarmation copied from repons and statements tor salietting contributions or
for any commercial purpase by any person other than statutary political commitaes.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUT IR RELATIONSHIP AMOQUNT N IFFOR
RECEIVED (it applicabie) TO CANDIDATE" RECEIVED FUND-
[MM/DO/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
0% | M:le La/‘-'}ﬂ»\ 5 /00 —
T e o 350
a///l"-" 7—‘-4-)”07"% j(
10+ !
X Vo~ bt Aos o s Joo —
'//z b CK# 30 '/j'nc/'/’le’§ 5
i M pnr [ g5 07 1
wfh? | Keily Hurtiboy< o 500 -
CK# /‘7’/5 4\::/.2..//4<>/;,.,_ C o
Copat o o by T s, S
D& !
/l/ ;/577 Aohort Fore’ /80 ~
CK# Yo¥ Yasrmet”
b for T4 5070/
J4e} 'D# T M5 s 2o -
I/ CK3 2507 Az«?«vf& o,
b Yo, T4 50T/
'//5 p} CK f2. heg 777
Ll T4 562 o
, D+ Fp\ - %;—\A{e/;p\ o
’//j/ﬂj CKz ,ﬂ(/ﬁ/(777
i L
/ﬂ'; ;4 50 Pe f
) f 0= Ldi" /7 /uz_ S0 —
///%) | CK 9"’/?/ "“*“'7"/
t 5¢ 703
///5 //i CK# RIS a Tl g g
w o T 50 7p )
10# y a /no//"-"'\ Yoo T
1115767 | s 2407 Lo, TR 67
/ CK# 1.7/
| lew T g 50Poy
SUB-TQTAL —
s /900
TOTAL (if last page of this
schadule) | S
“ Qisclosure 1aw requires candigate comminees 1o disclese e relabonship of any relative making 2 ontibution (o the
cammitiee. Relaronstip must de shown (o (he third degree cf consanguinity (dlead relatives) and a finity (relativas dy 5 I) f | (
age 2

marnage; (See Page 2 of lorms packal). It sumame of contrbutor « the same as candidate bu! there s no

famihal relaionsmp, enter “nat appilicabie” i (ne relafanship coiumn. (for Scheaule A}



03-12 03 WED 16:48 FAX 319 2362063 Lanigan Law Office

For Instructians, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

{Including candidate’s personal funas)

[COMMITTEE NAME (Mus! be same as on Statement of Organization)

{

‘ //l://%4/ 7[‘0/ / 7»(;«/4.;/ __j

Boo3

(SCHEDULE
A MONETARY
(Rav. 06/ST) RECEIPTS

[J cHECK THIS 8OX IR
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAZ (POLITICA.. ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATEDR COLUMN. A LIST OF ID NUMZERS S AVAILABLE FAOM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE 80ARD.

CAUTION: Section §8B.32A(6), lowa Cade, prohibits the use of information copied froin reparts and statements far soliciting cantnbutions or

for any commercial purpase Dy any parsen other than statutery political committees.

DATE PAC IO NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (it applicabie) TQ CANDIDATE" RECEIVED FUND-
{MM/DO/YR) AND PAC CHECK (if applizabie) RAISEA

1 NUMEBER INCOME
D% BB oot Sotes Som s 255 —
///é/df' CK# proToaotkos 7
l'feoo . Tid 50 2c
. b# Vern- Alalre— 350 —
ST | Grgele
7 |
0% Al o Foo
///é//} CK# Wfﬂéma?f7 ﬁfc'%/\
L for , TR 507cY
10# /‘2“,; ﬁ'{";%ﬂ- A0 —
///é/ﬂ; oK ;é}t/-l;vvd_;rﬂlfff
L-/M ,/44 T3 S0 e,
1D# TGA'\ WQV’/‘(» ?_)—0 -
/é/ c se Atssett Kol
K#
’/ ﬂj W/n THg 5o7dy
Y /J'oA //o/Mfo . 550 —
l//é/ﬂ? CKs sy 57 Jegas Ta S
&/ o T 5020/
. = i 14_‘_ !r
. iD= TeAn ~.7:=v//'7/ S rmie Joo < '
/épj | 267y e 757
[/ Cki 56/ 3
Ceslow Fetly T4 5 / !
Cx Chery/ reen Lo’ Lo T
5 S -«
[// ?/97 cxs 255 7 /Vla,/-f.(/,:./
. o, Fa 50 Pe 2
ID# i Pe Yel oI5 T
2 . AT TR
11/ Yo} o v .
le'fevr, T4 4¢C 7o)
' D% 'A,g,-c‘//‘/ Lo G soo T
Vs T4 SO70/
SUB-TOTAL -
S 07/7)
TATAL (if last page of this
schegule} { S
- Qisclosure taw requifes candigate comminees (o disclose e refatonship aof any relatve makirg a santnbution ia the
commitze Relauonshio mMust be shawn 0 (he tNird degree af consanguinity (blooa relduves) and a fini (relauves by ‘l N
if surname of contnbutor is the same as candigate, tu there is no Pags ot

marnage} {See Page 2 af torms packet,).

famiiial relatensmig. antar "aot applicakie” in the relatonship column.

(for Schedute A}



03-12 03

WED 18:49 FAX 319 23620865

Far Instructions, See Back of Farm

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal lunds)

COMMITTEE NAME (Must be same as on Statement of Organization)

/y/’, ’//4;/ 1£W /Ac;/p -

STATE CANDIDATES NQTE: IF A CONTRIBUTION (S AECEIVED FROM A STATE PAC (F’OLIT‘CF4
NUMBER ANQ THE PAC CHECK NUMBER IN THE DESISNATEO COLUMN, A UST OF 10 NUMBERS

DISCLOSURE BOARD,

Lanigan Law 0ffice

dood

SCHEDULE
A MONETARY
[Rev.06/37) | RECEIPTS

] -

CHECK THIS BOX IF
AMENDING FORM

]

.ACTION COMMITTEE), LIST THE PA
S AVAILABLE FROM THE IQWA ETHI

C IDENTIFICATION
C5 AND CAMPAIGN

CAUTION: Section 585.32A(6). lowa Code, prohibits the use of information copied frorn reponts and statements for saliciting contributions or

far any commaerriz! purpase by any persen ather than statutory political commirtees.

DATE PAC ID NUMBER NAME AND ADORESS OF CONTRIBUTIR RELATIONSHIP AMOUNT | 5 IFFOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
{MM/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0% " @fzéﬁ( b /? /1'1/.9.4«‘1%*’/ s
,7 z 14, - ‘2
iy |t >
‘ ('l 450701
C# ; [/G il LL/,e -2]‘,".4-, 51)——- —
. CK# J Sof Ao 57
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SCHEDULE
A
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MONETARY
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| COMMITTEE NAME (Must be same as on Statement of Organization)
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AMENDING FORM
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for any cammercial purpose by any person other than statutory pelitical commifiess.
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NUMBER ANQ THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
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far any commercial purpose by any perscn other than statulory political commitees.

AMENOING FORM

DATE PAC 1D NUMBER | NAME AND ADCRESS OF CONTRISUTOR AELATIONSHIP AMOUNT v IF FOR
RECEIVED (ii applicable) TO CANDIDATE" | HAECEIVED FUND-
IMM/QO/YR) AND PAC CHECK (i applicabie) RAISER

NUMBER | INCOME
1D# /[/7&.),,]”/ é//,'{m -

Y AICE Fu3 Koy ity e 35
// £7 L'l T4 0207

ID# Than Hef € y,
- -/ < /. -

5 : cxe $73s 5,/4(»ﬂ‘_‘v Ae /0

)/ 0/47 L'/ T 5020,
10% A, 5e Krem—s— /0
Cks £R5 carnus 4
)//90/515 " bllow T4 50270 A
1D# Claine frunf ﬁ,,
K D517 PaLhe s Aoy =
)//010/5} Ll e, T4 SO el
' 0% \ é‘; M e Fec b
;2 | Cr# 1723 ferkordie i 50~
/M}f g7 ' lifpr Fp 5O P0)
1D# -:/-44..:;! CA STk
2 ~p k) é’é- Ciina™ PAF U e —
///,11 0 | oK d B 52
| Coplay Pally T4 556773
105 /4 Ao f o x A
. /"Aﬁ‘cfnf 777 G
’ - R
///,)/ 0'5 CKs# ey )
&J £ 4 [‘A ;C 7(’/ L
iD# J; 4 WS
/ / 2 | CKs F57l0 Mim bt T Y vl
// 9/// 4’//5"# f/v‘?—f'ﬁ'?”&l £
{Du —_ .
. " Jeba A e~ V2 O -
L}/Q {/”/ CK & /Vf/} lo ~e 52/
Lot T4 47
1D# (—7/1-( /L#‘ //7'///.1/ Cﬁ/,"[.‘- j;’d —
l//)//ﬁ} CK# L5 Kom b 4
| &l fen T £ 5072/
SUB-TOTAL —
3 2995
“OTAL (if last page of this
schequle) | §

* Disclosure law requires candigate communtees (o disclose the relasonship ¢f any relative making a contsbution 10 the

commitiee. Ralaionsnig must be shown (o the hird degrae of cansanguinity (blood relatives) and zffinity (refatves Dy
marnage) (See Page 2 of forms packet.). If surname of contibutar is the same as candidate, bt therg is NO

faminal relationsnip. enter “not applicatle” in the relalionship column.

Page 8 of

{tor Scneduie A)

//



0312 03 WED 16:51 FAX 318 2362065 Lanigan Law 0fflce

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN [N

{Including candidate’s persanal funds)
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For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

[Including candidale's personal lunds)

F COMMITTEE NAME (Must be same as on Statement of Organization)
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(Rev.08/87) |  RECEIPTS
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AMENDING FGAM

-
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